Method:
The cant might be in the transverse plane or in the sagittal plane. The sagittal or anteroposterior cant of occlusal plane is usually pronounced in cases with severe cu rve of spee 4 . These cases man ifest as a severe occlusal curvature in the upper dentition, the posterior disclusion does not occur in anterior movement of mandible, because the difference of inclination between the posterior occlusal plane & sagittal condylar path is small. In such instances, the presence of cuspal interferences in the terminal molars prevents anterior movement of mandible. So this characteristic cant in the occlusal plane might affect its own skeletal growth patterns. Since the masticatory function is characterized as a three dimensional mandibular movement to the occlusal plane of the upper dentition, while treating class II division 1 malocclusion with severe cant, attention should be focused on occlusal plane for adequate vertical controI 1 ,4.
AIMS & OBJECTIVES:
1) To determine the occlusal plane deviation in the upper dentition using two parameters, the anterior & posterior occlusal planes.
2) To establish the mean value & the normal range of the two occlusal planes in normal population.
3) To examine the relationship between these two parameters & the skeletal patterns in class II division 1 malocclusions. 4) To compare the skeletal & dental patterns between the class II division 1 malocclusion with steep cant in the posterior occlusal plane & normal occlusion.
MATERIALS & METHODS:
Lateral cephalograms of 40 individuals (both males & females) with class I occlusion and 40 individuals (both males & females) with class II division 1 malocclusion between the age group of 20-30 years, were used for this study. These lateral cephalograms were traced onto a acetate paper and following measurements were carried out. Linear measurements:
1. Na perpendicular to A (A): the distance from Point A to the line drawn from Nasion perpendicular to the FH plane.
2. Na vertical to Pog (POG): the distance from pogonion to the line drawn from Nasion perpendicular to the FH plane. 
DENTAL PATTERN:
Angular measurements: Linear measurements:
1. UI-PP: the perpendicular distance from the upper incisal edge to the palatal plane.
2. US-PP: the perpendicular distance from the cusp of the upper second premolar to the palatal plane.
3. U7-PP: the perpendicular distance from the midpoint between the mesial and distal buccal cusps of the upper second molar to the palatal plane.
4. LI-MP: the perpendicular distance from the lower incisal edge to the mandibular plane.
5. L5-MP: the perpendicular distance from the cusp of the lower second premolar to the mandibular plane.
6. L7-MP: the perpendicular distance from the midpoint between the mesial and distal buccal cusps of the lower second molar to mandibular plane.
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7. U6-PTV: the distance from the distal crown surface of the upper first molar to the PT vertical line.
STATISTICAL ANALYSIS:
Th e statistical analysis was accomplished by means of descriptive statistics and the Pearson product moment correlation was done with a predetermined level of signifi can ce at the 0.1 % level.
T he mean and standard deviation (SO) of the ceph alometric measurements were calculated using the fo rmul ae,
subjects.
L (XI-Y)'
Standard deviation:
where Xl = variable, Y = M ean, n = number of subjects.
Whil e comparing the dental and skeletal patterns of normal control group with Class II division 1 group, th e significance was found by applying Student' s unpaired t test. I = rxJ(;~r~) where r = correlation coefficient, n = number of subjects.
Th e 't' test was compared with standard tab le.
P<O.l % -very highly significant P< 1 % -highly significant 26 P<S% significant P>S% -not significant
For determining the corre lation between the dental and skeleta l patterns in Class II division 1 malocclu sion group, Pearson product-moment correlation meth od was applied using the formula:
Where X and Yare variables, n = number of subj ects.
RESULTS & DISCUSSION:
Those cases of Class II division 1 malocclusion with a steep cant in the posterior occlusal plane showed very high correlation with the skeletal patterns characteri zed in Cass II division 1 malocclusions (p<O.OOl ). Th e severity of the occlusal curvature, however, did not correlate significantly. Hence it can reasonabl y be stated that the steepness of the posterior occlusal pl ane in the upper dentition constitutes on the basic problems in skeletal class II division 1 malocclu sions w ith mandibular retrusion accompanied by a backward rotation.
Influence of occlusal plane on the mandible.
In treating skeletal Class II malocc lusion s, th e advancement of the mandible with a forward rotati on followed by condylar growth and adaptive remodeling of the temperomandibular joint are desirable in order to improve the profile, the molar relationship, and the overjet. Mechanics, which cause a backward rotati on of the mandible or exert force through the condyle, a load againstthe mandibularfossae, should be avoided.
The mandibular position is influenced by the vertica l relationship of the dentition in the buccal segments. The relationship between the occlusal plane of the upper dentition and the inclination of the sagitta l condylar path is another aspect to consider 7 . However, in a case with a steep posterior occlusal plane, the steepness of the inclination is similar to that of the sagittal condylar path. Even if the mandible is shifted anteriorly to evade the interference in the posterior molar region, it would be difficult to obtain anterior tooth contacts, because a forward rotation of th e mandible does not occur. (Table  III) . In evaluating the correlation coefficient between the skeletal patterns in Class II division 1 malocclusion it became apparent that the two occlusal planes, anterior & posterior( A-OP & P-OP) were significantly related to the mandibular plane(MP) , the facial axis(FH), the ramus inclination (RAM-Ll,and the nasion perpendicular to pogonion(POG) ( Table IV) . The small size of the mandible (MAND-L, RAM-H) accompanied by backward rotation (MP, FX, RAM-I) in the steep posterior occlusal plane (S-POPJ group. The vertical height the upper second molar(U7-PP) and the maxillary length(MAX-L)in the S-POP group were significantly smaller than those of the normal group. (Table V) .Thus, it may be stated that most cases with a steep posterior occlusal plane do not experience sufficient forward rotational growth of the maxilla. As a consequence, vertical growth of the upper terminal molar is suppressed. Furthermore, even if the descent of the upper molar occurs, it is difficult to obtain occlusal stability in the anterior position of the mandible. The effect of a deviated occlusal plane on mandibu lar growth is considered to be significant and it is therefore crucial to correct the steep posterior occlusal plane in order to break such a vicious cycle during the growth period.
Avoiding unfavorable procedures such as class 1 
CONCLUSION:
The average values of the anterior and posterior occlusal planes for the South Indian population were established. The normal mean value of the anterior occlusal plane to the Frankfort horizontal plane in the South Indian population was found to be 9.5 degrees (SD 2.2) and posterior occlusal to Frankfort horizontal plane was found to be 11.8 degrees (SD 3.1). The skeletal patterns of Class II division 1 malocclusion included a small, retruded mandible with backward rotation. The anteroposterior size of the maxilla was also found to be reduced, even though its position remained normal.
The steep cant in the posterior occlusal plane was found to be strongly correlating with a small, retruded mandible with a backward rotation, and a short vertical height of the upper second molars and distal inclination of the upper molars. The increased vertical height of the lower second premolars was found to be related to the backward rotation of the mandible.
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